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VERSION 1 - REVIEW 

REVIEWER Amy Downing 
University of Leeds, UK 

REVIEW RETURNED 07-Apr-2016 

 

GENERAL COMMENTS I have been asked to comment specifically on the methodological 
aspects of this review. I commend the authors for a very clear and 
well presented paper. I have a couple of minor comments which I 
feel have not been addressed in the current draft (according to the 
AMSTAR criteria):  
 
1. A list of the excluded studies (out of the 32 assessed) should be 
available as an Appendix.  
 
2. The authors shoud include some discussion about the risk of 
publication bias. The authors claim to have addressed this through 
the tables but I do not think this is sufficient.  

 

REVIEWER Ronen Rozenblum 
Brigham and Women’s Hospital and Harvard Medical School, USA 

REVIEW RETURNED 28-Apr-2016 

 

GENERAL COMMENTS This study endeavors to examine how patient reported experience 
measures (PREMs) are collected, communicated and used to inform 
quality improvement (QI) across healthcare settings.  
Overall, I found the topic very interesting, timely and important. In 
general, I agree with some of the findings (gaps) that the authors 
identified in this literature review. However, taking into consideration 
the increasing interest in patient experience and QI in general, and 
in patient reported experience measures in particular, I find it hard to 
believe that there are only 11 published papers in this domain (the 
number of papers that the authors included in this review). This 
makes me think that the search strategy/study selection used in this 
systematic review might have been inadequate. Thus, the authors 
need to provide a sound methodological description regarding the 
search strategy/study selection (see below more specific comments 
regarding the Methods section). 
 
Specifically, the manuscript needs attention on several further 
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issues, as detailed here: 
 
Keywords:  
• I suggest adding additional keywords/terms related to 
patient experience. 
 
Abstract:  
• Participants – while in the abstract the authors include 
information only about the patients as the participants, in the results 
section (table 2) they also refer to various providers (e.g., clinical 
staff, physician group, Gp’s). The authors may want to consider 
adding information about these providers as well. 
• Conclusions/recommendations - taking into consideration 
the small number of papers that the authors identified and included 
in this review, they should consider adding the following 
recommendation: “more studies/papers are needed in order to get a 
better understanding of this domain. Moreover, the authors may 
want to consider adding additional information about the implications 
of this study. 
 
Introduction: 
• In general, the Introduction section could be better 
structured, to create a smooth flow of ideas.  
• In my opinion, the reader will have a better understanding of 
the subject if the Introduction includes additional information 
(references) about the importance of patient experience and 
satisfaction, the association between patient experience and quality 
of care and the general trends of public reporting on patient 
experience. 
 
Methods: 
As mentioned above, the authors need to provide a sound 
methodological description regarding the search strategy/study 
selection. Thus, the Methods section should be more precise. For 
example: 
• In the first paragraph in the Methods section, the authors 
stated that “A protocol was developed for the present research and 
an initial scoping of the literature was conducted to assist in refining 
the protocol and research questions and to identify any existing 
gold-standard papers”. I am not sure what it means – “existing gold-
standard papers.” 
• It is not clear why the authors decided to limit their search 
for papers published between1990-2015. 
• It is not clear how the authors decided which search 
terms/MeSH terms to use in this systematic review. 
• The authors need to provide information about how/why 
they decided to use the following definition of patient experience, 
“For this review, patient experience was defined as “aspects of the 
humanity of care, such as being treated with dignity or being kept 
waiting.” Moreover, they need to explain if and how this definition 
affected their search strategy/study selection. Specifically, I would 
like to know if only papers/studies meeting the patient experience 
and QI definitions were included in the review (part of the inclusion 
criteria). 
• The authors stated that “Both qualitative and quantitative 
studies were considered for inclusion”. It would be helpful to have 
more information about the type of studies (e.g., RCT, Pre–Post, 
Cross-sectional). 
 
Results: 
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• In general, the results section could be better structured. 
• There are some minor errors in the results section. For 
example (first paragraph, page 18):  
“In seven of the eleven included studies, PREMs were initially 
collected through 
Questionnaires [8 13 28 29 33 34]......”  
While seven studies are mentioned in the text, there are only 6 
references [8 13 28 29 33 34]. 
• Table 2 should include the reference number of each paper 
(based on the References list). 
 
Discussion: 
• In the discussion, the authors need to support their 
statements with more references. Moreover, additional information 
(discussion) is needed around the implications of the findings. 
 

 

REVIEWER Dr. S.A. van Dulmen 
Radboud University Medical Center, Department Radboud Institute 
for Health Sciences, the Netherlands 

REVIEW RETURNED 27-May-2016 

 

GENERAL COMMENTS The article is well written and highlights an important topic. I have a 
few comments which should be addressed or considered:  
• In the final selection only 11 studies were included. Is it possible to 
give an insight in or general perception of how often are PREMs 
used in clinical practice. In order to get a sense of the ratio of the 
use of PREMs and how often it is used for QI?  
• One could imagine that feedback on the level of health care 
provider could provide more personal indications for QI compared to 
feedback on department or institutional level. Did the selected 
articles include information on the level of feedback? And does it 
affects the QI initiatives? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

I have been asked to comment specifically on the methodological aspects of this review. I commend 

the authors for a very clear and well presented paper. I have a couple of minor comments which I feel 

have not been addressed in the current draft (according to the AMSTAR criteria):  

Many thanks for this positive comment. We would like to thank all reviewers for their helpful 

comments and suggestions, all of which are addressed in detail below.  

1. A list of the excluded studies (out of the 32 assessed) should be available as an Appendix.  

A list of the 21 final papers excluded from the review is now included as an Appendix.  

2. The authors should include some discussion about the risk of publication bias. The authors claim to 

have addressed this through the tables but I do not think this is sufficient.  

We have expanded on publication bias in the limitation section: “It is possible that publication bias 

means that there is more unpublished evidence of non-significant or negative findings and that many 

more interventions take place within healthcare settings with findings held locally for use by the Trust 

Board, but that the design or outcomes of these interventions are not published or otherwise publicly 

available. Nevertheless, this review included published grey literature in an attempt to overcome 

these biases and include findings from some of these interventions.” (p.23-24).  
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Reviewer 2  

This study endeavors to examine how patient reported experience measures (PREMs) are collected, 

communicated and used to inform quality improvement (QI) across healthcare settings.  

Overall, I found the topic very interesting, timely and important. In general, I agree with some of the 

findings (gaps) that the authors identified in this literature review. However, taking into consideration 

the increasing interest in patient experience and QI in general, and in patient reported experience 

measures in particular, I find it hard to believe that there are only 11 published papers in this domain 

(the number of papers that the authors included in this review). This makes me think that the search 

strategy/study selection used in this systematic review might have been inadequate. Thus, the 

authors need to provide a sound methodological description regarding the search strategy/study 

selection (see below more specific comments regarding the Methods section).  

 

Keywords:  

• I suggest adding additional keywords/terms related to patient experience.  

 

When developing the search strategy, a diverse range of terms for patient experience were tested. 

We arrived at the final set of search terms as they: a) were broad and captured a range of patient 

experience studies, fitting with our low threshold search strategy; b) fit with best practice guidelines 

(Centre for Reviews and Dissemination. Systematic reviews: CRD’s guidance for undertaking reviews 

in healthcare. York: University of York, 2009) and previous reviews of quality improvement (Hempel 

S, Rubenstein L, Shanman R, et al. Identifying quality improvement intervention publications - A 

comparison of electronic search strategies. Implement Sci 2011;6:85 doi: 10.1186/1748-5908-6-85.) 

and patient experience (Doyle C, Lennox L, Bell D. A systematic review of evidence on the links 

between patient experience and clinical safety and effectiveness. BMJ Open 2013;3(1) doi: 

10.1136/bmjopen-2012-001570.) and c) successfully retrieved known papers we had expected to 

include in the review (Friedberg MW, SteelFisher GK, Karp M, Schneider EC. Physician Groups’ Use 

of Data from Patient Experience Surveys. J Gen Intern Med 2011;26(5):498-504 doi: 10.1007/s11606-

010-1597-1.).  

Abstract:  

• Participants – while in the abstract the authors include information only about the patients as the 

participants, in the results section (table 2) they also refer to various providers (e.g., clinical staff, 

physician group, Gp’s). The authors may want to consider adding information about these providers 

as well.  

 

We have reworded the abstract: “Participants: A full range of patient populations (from children 

through to the elderly) and staff (from healthcare practitioners to senior managers).” (p.3).  

Abstract:  

• Conclusions/recommendations - taking into consideration the small number of papers that the 

authors identified and included in this review, they should consider adding the following 

recommendation: “more studies/papers are needed in order to get a better understanding of this 

domain. Moreover, the authors may want to consider adding additional information about the 

implications of this study.  

 

We have reworked the abstract to include: for example, “Patient experience data was most commonly 

collected through surveys and used to identify small areas of incremental change to services that do 

not require a change to clinician behaviour (e.g., changes to admission processes and producing 

educational materials).” (p.3), “In the context of quality improvement, more attention is required on 

how patient experience data will be used to inform changes to practice and, in turn, measure any 

impact these changes may have on patient experience.” (p.3) and “More research is needed in order 

to get a better understanding of the use of patient experience data in quality improvement.” (p.4).  

Introduction:  

• In general, the Introduction section could be better structured, to create a smooth flow of ideas.  
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In addressing the other comments, we have reworked the introduction and hope the flow of ideas is 

now smoother.  

Introduction:  

• In my opinion, the reader will have a better understanding of the subject if the Introduction includes 

additional information (references) about the importance of patient experience and satisfaction, the 

association between patient experience and quality of care and the general trends of public reporting 

on patient experience.  

 

We have revised and updated the introduction. In particular, we now start the introduction by 

focussing on the importance of patient experience and satisfaction, the association between patient 

experience and quality of care and the general trends of public reporting on patient experience (see 

paragraph 1-2, p.5).  

Methods:  

As mentioned above, the authors need to provide a sound methodological description regarding the 

search strategy/study selection. Thus, the Methods section should be more precise. For example:  

• In the first paragraph in the Methods section, the authors stated that “A protocol was developed for 

the present research and an initial scoping of the literature was conducted to assist in refining the 

protocol and research questions and to identify any existing gold-standard papers”. I am not sure 

what it means – “existing gold-standard papers.”  

 

The methods section has been updated. For example: “A protocol was developed for the present 

research and an initial scoping of the literature was conducted to assist in refining the protocol and 

research questions and to identify any existing studies that fit the inclusion criteria and we would 

expect to be retrieved by the search strategy.” (p.6).  

• It is not clear why the authors decided to limit their search for papers published between1990-2015.  

 

We have updated the methods to include our rationale for using 1990 as a starting point for the 

search: “Subsequent to our scoping of the literature—the purpose of which was to inform our search 

strategy for the systematic review and to assess the volume of research on measuring, analysing and 

using patient experience data for the purposes of quality improvement interventions—it became clear 

that little had been published prior to 1999. In order to keep the scope of the review as broad as 

possible and so that any relevant literature would not be missed, the authors reached agreement 

through discussion that a 25 year span would be sufficient to ensure that empirical papers likely to 

meet our inclusion criteria would be discovered.” (p.8, p.29).  

• It is not clear how the authors decided which search terms/MeSH terms to use in this systematic 

review.  

 

An explanation as to how search terms were chosen has been included: “Due to the diversity in use of 

terms surrounding both patient experience and QI[18] a range of combinations of search terms for 

keywords used in the papers found through the scoping exercise were used (Appendix 1).” (p. 8).  

• The authors need to provide information about how/why they decided to use the following definition 

of patient experience, “For this review, patient experience was defined as “aspects of the humanity of 

care, such as being treated with dignity or being kept waiting.” Moreover, they need to explain if and 

how this definition affected their search strategy/study selection. Specifically, I would like to know if 

only papers/studies meeting the patient experience and QI definitions were included in the review 

(part of the inclusion criteria).  

Broad definitions of patient experience and quality improvement were used for the review to be 

inclusive; the main reason for exclusion was not because studies did not align with our definitions but 

because too little information about QI approaches used were included (see p.9). We have updated 

our definition: ‘For this review, patient experience was defined as identified from a systematic review 

of definitions: “The sum of all interactions, shaped by an organization’s culture, that influence patient 

perceptions across the continuum of care.”’ (p.8).  
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• The authors stated that “Both qualitative and quantitative studies were considered for inclusion”. It 

would be helpful to have more information about the type of studies (e.g., RCT, Pre–Post, Cross-

sectional).  

 

Study designs are included in include in Table 2 (p. 16-19) with additional examples of qualitative and 

quantitative studies included in text (p.8).  

Results:  

• In general, the results section could be better structured.  

 

We have restructured the results in addressing the comments below and hope that these changes 

have fully addressed this comment.  

• There are some minor errors in the results section. For example (first paragraph, page 18):  

“In seven of the eleven included studies, PREMs were initially collected through  

Questionnaires [8 13 28 29 33 34]......”  

While seven studies are mentioned in the text, there are only 6 references [8 13 28 29 33 34].  

 

Many thanks for identifying this typographical error. The seventh reference [27] is now included in the 

citation list.  

• Table 2 should include the reference number of each paper (based on the References list).  

 

We have updated Table 2 to include the reference number for each paper.  

Discussion:  

• In the discussion, the authors need to support their statements with more references. Moreover, 

additional information (discussion) is needed around the implications of the findings.  

 

Additional references are included throughout the discussion section where relevant. Additional 

information on the implications of the study have been added. In particular, implications of the findings 

in the context of requirements of healthcare providers to collect and use PREMs and how this works 

in practice have been included on page 26: “There is some evidence [3] that more positive 

experiences of healthcare can have tangible benefits for patients, which in turn helps to reduce the 

burden on over-stretched services. In recent years, all healthcare organisations within England have 

been required to collect data on patient experiences, but the particular expertise needed to be able to 

conduct effective and meaningful data collection, analysis, and interpretation appears not to have 

been provided to any great extent. This can be seen from clinician and staff reports that, while often 

they believe patient experience reports are important in their organisations, they also state that they 

have neither the time nor the expertise to use these data to any great effect.”  

 

Reviewer 3  

 

The article is well written and highlights an important topic. I have a few comments which should be 

addressed or considered  

 

In the final selection only 11 studies were included. Is it possible to give an insight in or general 

perception of how often are PREMs used in clinical practice. In order to get a sense of the ratio of the 

use of PREMs and how often it is used for QI?  

This has been added to the discussion: “In healthcare settings generally, patient experience data is 

most commonly collected through surveys and used to identify small areas of incremental change to 

services that do not require a change to clinician behaviour. In the context of QI, more attention is 

required on how PREM data will be used to inform changes to practice and, in turn, measure any 

impact these changes may have on patient experience.” (p.25).  

One could imagine that feedback on the level of health care provider could provide more personal 

indications for QI compared to feedback on department or institutional level. Did the selected articles 
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include information on the level of feedback? And does it affects the QI initiatives?  

We found no influence for the level of feedback on the QI interventions chosen in the studies 

included, which we have elaborated on: “Whether patient feedback pertained to organisational or 

more specific clinician experiences appeared to make little difference in the ultimate use of PREMs to 

initiate QI interventions, although this was not a particular focus of any of the studies included in the 

present review.” (p.25). 

VERSION 2 – REVIEW 

REVIEWER Simone van Dulmen 
Radboud university medical center, Radboud Institute for Health 
Sciences 

REVIEW RETURNED 08-Jul-2016 

 

GENERAL COMMENTS I think that the authors revised the manuscript in an adequate way.  
I have a few comments:  
1. I think it would be elegant if the reference number is included in 
table three too (in the same way as was done in table two)  
2. On page 8 a definition of patient experience was included. Could 
you include a reference of this definition? 

 

VERSION 2 – AUTHOR RESPONSE 

Thank you very much for the positive response to the paper. In response to the reviewer comments, 

we have:  

 

1. added the reference numbers to table 3  

2. Clarified the reference for the definition on page 8, by deleting some extraneous text. 
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